MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be lagible, l¥ped or printed in ink and signed by
the treasurer {or désignated record keaper} and candidate.

FOR OFFICIAL USE ONLY

B/

edr

3. This Statement covars From: ;-\ i‘ QL{ to 2 [
0 ay aar ]

ay

1. Committes 1.D. Number ‘ 3 7 u 6 7

2, Committeo Name

THE FranvkK Roccq
ELECT(on/ COMMITTIEE

4. Candidate Last Name First Name

M.l
Rocca Fnav <

A
4a, Office Sought Including District # or Community Served (If applicable)

QUVTY  CommissoneR - DisTRYCT b
4b. County of Residence m q w m B

5. Committee's Mailing Address

If the address in this box is different from the commillee
mailing address on the Statemant of Organization, mail may
be sent to this address by the filing official.

AR B R et
o
Area Code andfhon’e m S5fb-197- 25 57

6. Treasurer's Name & Residential Address

27064 RoAD Moo R
wﬂﬂﬂg/u?mi m‘/ $8E
Area Code & Phone ( 596) ﬁl)?— 2_ ?76 ’

7. Treasurer's Business Address

GAME

8. Designated Record keeper's Name and Mailing Address-{f the committee has a
Dasigngled Record keape?) g 3:6 - c‘o

9a, jZ’Pre-Eiection OR

Pre-Election or Post-Election Statemant relates to:

9b. [1 Post-Election

Area Code and Phone {___) Area Code and Phone { ) ——
i s
9c. [[1 Annuat Statement ( -5 “Coverage Yeary
9. TYPE OF STATEMENT 2o A0
L b .

P
gd, [ Amendment to Campaign Statdient (C?gépiate ltem 92, 9b, 9¢
or 9e to indicate which StaterfeT® is being amended)

9a, [] Dissalution of Candidate Committee

E’Primary [ ceneral
£ convention ] school Effactive Date of Dissolution
{1 special [ caucus
Month Day Year
Date of Election, Convention or Caucus By chacking this item, \We cerlify that the commiltee has no assels or
oufstanding debis, including late filing fees. Further, |\We request that if
O ‘8 D 6 O the dissolution cannot be granted, that this be considered a request for
tha Reporting Waiver,
Month D. Y
on ay aar Note: The disposition of residuat funds must be reported on Schedule
1B and the Summary Page.

A commitiee that does not have a Reporting Waiver must fila all required Campaign Statements. The Campaign Stalements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, sxpenditures, and oulstanding debts count againgt the $1,000 Reporting Waiver threshold.
has changed since tha information ' was shown on tha committea’s Statementof Organization, an
ign Staterment. if a request for a Reporting Waiver is not réceived on or
aign statement cannot be waived.

If any of the information listed initems 2,4, 5,6,7, or 8 :
amehdment to the Statement of Organization shoiuid g&tiompany his Cam
aign I

_before the filing deadline of a required camp that camp

10, Verification; \We cartify that all reasonable diligence was used in the preparation of this statement and atlached schedules (if any) and to the best of

mytour knowledge and beliaf the contents are true, accurate and complete.
bopec J 8 o4

Currant Treasurer or

YNE 4,

Designated Record keeper Date
ype of Prift Nama ignature Mo Day Year
candiate_FRAMK _20CCA / M_@m ome__ L (¥ 0Y
Type or Frint Name ) Signalura = 9] Day Year
Authority granted under PLA. 0




MICHIGAN DEPARTMENT OF STATE

1. Committeea 1.0. Number

(37146 7

2. Cormmitiee Name THE Heani< oA EH;CTI‘ON Comm

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Cotumn | Column i}
This Period Cumulative this etection cycle

3. Contributions
a. ltamized (Schedule 1A - Column 6)
b. Unitemized (lass than $20.01 each - no Schedule)
¢. Subtotal of "Contributions”

4, Othar Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedulg 1-IK, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Out-the-Vote (Schadule 1B-G)
c¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schadule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schadule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owad by the Committee {Schedule 1E)

b. Owad to the Commitiae (Schedule 1E)

(3a) 5 3 OO . OO

(3b) $ NOT APPLICABLE

(3c) §

ws_LbHD .00

es_1950.00

©) 8 27100

7) §

os_ VT8 (7

(8b.) $

(8c) $

o s Lo 18.17

(10a) $

(10b.) $

(11} $

aears___200-00

(18.) %

woys (050,00
@y 1450, 00

(21)% %7{ 'DO

{22)%

esys L T8 AT

(24)3

13. Ending Balance of last report filed

(Enter zero if no previous reports have been fited.}
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts})

15. SUBTOTAL Add linas 13 and 14

16. Amount expended during reporting period
{Add lines 8 and 11}

17. ENDING BALANCE
{Subtract line 16 from line 15)

(12b.s $

(13) & — -

anes_ 1L 45 0.00

asy=s_( T50.00

(16)- $ 16738. (7

ay s 27183




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS é 7
ITEMIZED CONTRIBUTIONS 1. Gomrites L0, umer (9 1 H
LS
i E (Lo o comm,
CANDIDATE COMMITTEE 2. Committee Name m 'F{Z E[’%T

Enter contributor's name and address. If contribution is from an individual, enter last namae, first name, 6. Amount 7. Cumulative for

middie initial. Check box to indicate If contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (FAC) Report gii contributions from committees regardless of amount. Contributor (Through

date of receipt}

3. Contribution # 1 PAC Receipt? E YES 4, Date of Receipt J - 55 -4
Name: ek

Address; %A}DS&LEQ’@AD WLOaP- i% OO’ 0 h %M (50

5. If over $100.00 cumulative, please provide:
Occupation PA@T—« OWNER  Employer Fipenze  RESTAWRAV |
Business Address “bl% {6Mm l\L-E Wmerew ¢ M T

Type of Conltribution; D Direct &Lmn from a person D Fund Raiser
3. Contribution #2 PAC Receipt? E YES 4, Date of Receipt,

Name:

Address:

5. If over $100.00 cumulative, please provide:

Cecupation Employer.

Business Address

Type of Contribution: D Direct l:] Loan from a person E] Fund Raiser
3. Contribution # 3 PAC Receipt? E YES 4. Date of Raceipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer,

Business Address

Typa of Contribution: |_] Direct [T L.0an from a person ] Fund Raiser
3. Contribution# 4 PAC Recsipt? E YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:

QOccupation Employer,

Business Address
Type of Contribution: [:] Diract D Loan from a persan E:I Fund Raiser

Page Subtotal

1¢]
oS ot sarsaies | $20().00
£200.00

Enter this totat on
line 3 of Summary

Page.
Page \ of [




o

MIIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEMIZED OTHER RECEIPTS 1 cammiteoto | 3 196 (
3. Name & Address From Whom Received 4. Date of Receipt 5. Type of Receipt 6. Amount
Receipt #1 - - Date of Receipt 7‘ M e 7—! I:] Loan from a Lending lnstitution
Name: F {RENZE RE@T D Interest
Address: | |0 2% (O LE [ ] Refund \Rebate l é 50 .00
Wﬁ' CREN; . mj: &/ Fund Raiser D Other (Specify)

Receipt #2 Date of Receipt D Loan from a Lending tnstitution
Name: [ ] interest
Address: D Refund \Rebate

D Fund Raiser D Other {Specify)
Recelpt #3 Date of Receipt I:l Loan from a Lending Institution
Name: D Interast
Address: |:| Refund \Rebate

3 Fund Raiser (] other (specity)
Receipt #4 Date of Receipt |:| Loan from a Lending Institution
Name: : _ I:I interest
Address: D Refund \Rebate

|:l Fund Raiser D Other (Specify)
Receipt #5 Date of Receipt [:] Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

] Fund Raiser [ other (specity
Receipt #6 Date of Receipt D Loan from a Lending Institution
Name: D interest
Address: D Refund \Rebate

D Fund Raiser r——l Other (Specify)
Receipt #7 Date of Receipt D Loan from a Lending Institution
Name: D Interest
Address: D Refund \Rebate

[:l Fund Raiser [:l Other {Specify)

Page Subtotal
Grand Total of Alf Schedules 1A -1
(Complete on last page of Schedule) ( (9 SD“ 00
Enter this total on
[/ line 4 of Summary
Page

Pagel ( of (




MICHIGAN DEPARTMENT OF STATE
BUREAU QOF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS ;oo 0. numper | D L U & 7

SCHEDULE 1-IK

CANDIDATE COMMITTEE

2. Committee Name _THE F <. ‘E-L ECT[\ON compit .

3. Name and Address from whom received

if contribution is from an individual, enter last
namae first. Check box to indicate if contribution
is from a Palitical Committae or an indepandant
Committee {Both are commoniy calfed PACs),
Report all in-kind contributions.

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or services were
purchased

7. Amount or
Fair Market
Value

8. Cumustative
for Election
Cycle {Through
date in ttem 5)

Contribution # 1 PAC Receipt? E Yes
Name DocCh, FRanK

Address: X 705 BRoADMOOR

WEHERLEN, T
if over $100.00 cumulative, please provide:
Occupalion: PPfQZT’ DUINER,
Employer: F\‘ AENZE  REBEGT.
Business Address: l o ‘L,

Mg
UIRBren mE ygosq

[] £und Raiser Contribution

4, Endorsement or Guaranies of Bank Loan

[:l Goads Donated or Loaned [:] Searvices Donated

D Goods or Services Purchased by Candidate or Others

[A Goods or Services Purchased b or Others- LOAN

Description_CAM DA (s N 1eTS
5. Date Of Receipt: l (b-— f L{'— () 4
6. Vendor Name & Address:_ 0.0+ ARDO S
JERSEY 'S
119 Y7 S UNBURST, WhreEN, mT

$196

Yl ag

Contribution # 2 PAC Receipt? ﬁ Yes
Name Rocla Feonk

Address: 2 7052 PEOANMOOR
wieen, mT

If over $100.00 cumulative, please provide:
Occupation: (2T _owNER
Employer: F(RENZE  [2EGT,
Business Address: \

o228 1Om i E

WARREN ML
|:| Fund Raiser Contribution

4, Endorsement or Guarantee of Bank Loan

|:| Goods Donated or Loaned [:I Services Donated

[:] Goods or Services Purchased by Candidate or Others

f—{] Goods or Services Purchased by ' or Others- LOAN

Descriplion L‘; L l"\/ (Q EE
5. Date Of Receipt; 5"’ , O -0 L‘ .
6. Vendor Name 8 Address: COUM T"{ Cl Eﬁk S

OEECCE - YO NI MAA 54.
MT Clemen) s, mT

¢ 296

Conlribution #3 PAC Racsipt? ﬁ Yes

Name 'Qm PWK

Address: 2705 2 HloaR mooR
W mT

}
If over $100.00 cumulative, please provide:

Occupation: ppha:r_ own e
Employer: FTQ,F/;U 2Z RECGT.

Business Address: 5
Hea% (om.LE

[ Fund Raise\r’goﬁt—ributio!r?m T

4. Endorsement or Guarantee of Bank Loan
D Goods Donated or Loanad D Services Donated
E} Goods or Ssrvices Purchased by Candi or Others
Goods or Services Purchased bf Candidate 6r Others- LOAN

Description ‘FUND M{C)E—K TE\C}TF TS

5. Date Of Receipt;___6—07~0 &

6, Vendor Name &Addresf: 6’731\‘ DMD &iU‘H‘V@i
[PpH7 lom cE
whaepeenN ; ML

$75

4 37|

Page _l___ of ]

Page Subtotai

¥3 71 25

Grand Total of ail Schedules 1-IK
{Complete on last page of Schedule}

$ 371 %

Enter this total
on line 6 of
Summary
Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |, D. Number. ’ 3 —L L’J é 7

2. Commiltee Name WE FQA'NK QQCCIA EL@T(:ON Comm.

3. Name and address of persen or vendor to whom paid

4. Purpose (Describe specific purposa and you
may assign an Expanditure Code)

5. Date

6. Amount

Expenditure #1

Name & TANDARD PRINTING

Address 12647 OMLE
wWhaereN, ML

B Fund Raiser

Purpose: r I ‘,J EQS

] check box if this expenditure is payment of
debt or obligation reported on previous
statement

b-1v
oy

364,17

Expenditure #2 :
Neme SAW L CKE AND  SONS
aaress 152\ WEST L Ff‘r‘-[ ETTE

DeTROL+ MT Y831

D Fund Raiser

Purpose; Yﬁ'ﬂb 5 ;@N 6

[:] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

-1
oY

350.00

Expenditure #3

v C AND (3 NEWS PADER S

Address [?)(QSO ilﬂHLE ROHD
WARREN, MT 48039

m Fund Raiser

Purpose; NEU![SEBQEQ AD

[] Check box if this expenditure is payment of
debt or obligation reported on previous
statement

7-17
oY

5 05,00

Expenditure #4

Name F;\QQN'ZE RESTAVRONT
Address t 1023 "D mt L'E
wareeN MT 48089

|Z'Fund Raiser

Purpose: ‘Fl}hfb Qﬁ{ﬁ&ﬁ Y NNER

|:| Check box if this expendilure is payment of
debt or obligation reported on previous
statement

7-13
oY

459.00

Expenditure #5
Name

Address

D Fund Raiser

Purpose:

[:I Chack box if this expanditurs is payment of
debt or obligation reported on previous
statement

Page\ ofl

Subtotal this page
Grand Tofal of all Schedules 1B
{Complete on {ast page of Schedule)

(b 78, 17

(678,17

Enter this total
on line 8a of
Summary Page




MIHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1277 b T

THE FRonwe ROCCA ELECTLON (omm

1. Committee |.D. Number

2. Committee Name

This Schedule itemizes:
a. I Debts and obligations owed by or forgiven the commitiee OR b. I Debts and obligations owed {g or forgiven by the commiltee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to wham debt is owed. (Indicate type and you may each payment payment fo Balance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {Iterm & minus
incorporated business. If debt is a bank loan, please incurred item B)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt 00.0
Debt #1 Corp? D Yes
Owed( or by: 4. Type: Loan [ 1%
FeAnkK  ROCCH [ 1§
2795 P)QO FL 5. Date Debt Was Incurred:
2 ADMBO ~0H-~ ‘ (1§ '
8 8 6. Original Amount of Debt: $ '—O e $ ?OO-OO
WerRREY ML 4208 ;s
- $. 300,00 [] ForaveN
[
If bank loan, name of endorser or guarantor: Amount Endorsed: § —
Debt #2 Corp? [] Yes
Owed to or by: 4. Type: ! I8
i 1§
5. Date Debt Was Incurred:
6. Original Amount of Debt: Lt & $
[
5
L s [_Jroreiven
If bank loan, name of endorser or guarantor: ___ S R Amount Endorsed: §
Debt #3 Corp? |:| Yes
Owed to or by: 4. Type: .
I {8
5. Date Debt Was Incurred:
I/
6. Original Amount of Debt: $
I 1 3
$
L s [ JForaivEN
If bank Iean, name of endorser or guarantor: Amount Endorsed: §
Page Subtotat (Outstanding debt) -3
00
Grand Total of all Schedules 1E 5 OD
{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page \ of l

Enter this total
on line 12a
“owed by™ or
line 12h "owed
to" of the
Summary Page




Rt

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F 1, Committee |.D. Number [5 7 Ll 67
CANDIDATE COMMITTEE » committee Name THE. ERAMIK_RocCh ELECT('ov Conm,

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of individuals Attending 5. Type of Fund Raising Activity 6, Address and Name (If any} of the
O 7 { q D \11 or Participating (whichever is

greater) . plat??\;vréa‘rg}\r}ezaﬂvily Eg@ 7.
7 \_{_ DinnvER [toas oMLk
Month Day Year 71 Private Residence WH2RE A/

7. Total Contributions ' ‘ (O 5 O ¢ O O

8. Other Receipts ""”D T

9. Gross Receipts (Add lines 7 and 8) \ b g 0 . O O
10. Total Cost of Event u-s q: O O

(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event)

11. [:I Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split
(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

) Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Hemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.




